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IS IT REALLY BLOOD?
Finding blood in the stool of an infant or child can be very alarming to parents. Fortunately, it is not necessarily a sign of serious illness. The spectrum of disease to be considered in the case of infants and children is markedly different from that of adults.
Rarely does lower gastrointestinal bleeding portend malignancy.
During the past 25 years, our ability to identify the source of a patient's bleeding has improved markedly.
Previously, 20% to 50% of infants and children with blood in their stools remained undiagnosed. Today, we are able to diagnose or at least localize the bleeding site in over 90% of cases.
The differential diagnosis of lower gastrointestinal bleeding is extensive, but can be greatly facilitated by taking into account the patient's age (Table   1) . Furthermore, the character of the bleeding, the volume of blood lost, and the absence or presence of associated symptoms can also aid in identifying both the cause and the diagnostic work-up needed. This paper focuses only on lower gastrointestinal sources of bleeding. Discussion of other causes, such as gastntis, esophagitis, peptic ulcer disease, and esophageal varices, should be sought elsewhere.
Before beginning an expensive and possibly invasive work-up, confirmation that blood is being passed and an attempt to categorize the source, if possible, as the upper or lower intestinal tract should be made. Blood in the stool can vary in appearance from bright red to tarry black. Hematochezia is the passage of bright red blood, and melena refers to the passage of dark tarry stools.
Certain foods and medicines may cause the stool to appear bloody or to test positive for blood ( Hemoquant is a test being marketed that appears to be more sensitive than other available testing methods. This test is an assay based on heme-derived porphyrin, and it quantifies both total fecal hemoglobin and that fraction of hemoglobin that has been converted to porphyrin by intestinal flora. Its use is dictated by cost and the need for exactitude.
UPPER VS LOWER GASTROINTESTINAL TRACT BLEEDING
Once it has been established that a child has experienced intestinal bleeding, localization of the bleeding site as in the upper or lower gastrointestinal tract is important. Bright red blood that coats but is not mixed with the stool is most likely to indicate bleeding from the anorectal area.
Blood that is darker in color or more intimately mixed with the feces indicates a bleeding site higher in the intestinal tract. Black tarry stools are generally indicative of bleeding sites In those patients having complications, 60% are less than 2 years of age and more than 30% are less than 1 year of age.
In most cases, the cause of bleeding is ectopic gastric mucosae within the diverticulum.
Acid production here causes ulceration opposite or adjacent to the orifice of the diverticulum. The bleeding is usually painless and can vary from being minimal recurrent episodes of hematochezia to a massive shock-producing hemorrhage. 
Preschool (2 to 5 Years of Age) Period
Although the preschool child poses a specific set of diagnostic consider-
there is a fair amount of overlap between this age group and that of the infant.
The two conditions most likely to cause bleeding in this age group are juvenile polyps and infectious enterocolitis.
Numerous infectious agents cause blood in the stool, usually in association with diarrhea ( One study has demonstrated that 30% of infants up to 3 months of age and 10% of infants up to 2 years of age may carry the organism, as well as its toxin, but be totally asymptomatic. Proctoscopy or sigmoidoscopy also can be helpful in diagnosis (Fig 5) . Grossly, whitish-yellow elevated plaques appear on the wall of the cobonic mucosae.
Microscopically, an intense inflammatory reaction with polymorphonuclear cells, fibrim, and cellular debris replacing the lamina propria occurs. 
School-Aged Children
For the most part, the diagnostic considerations relevant to the pre- The most common symptom of inflammatory bowel disease is diarrhea 
